An investigation of the relationships between interdisciplinary communications and patient care. by O'Donnell, Claire E
Boston University
OpenBU http://open.bu.edu
Theses & Dissertations Dissertations and Theses (pre-1964)
1955
An investigation of the
relationships between
interdisciplinary communications
and patient care.
https://hdl.handle.net/2144/13084
Boston University
\ 
BOSTON UNIVERSITY SCHOOL OF NURSING 
AN INVESTIGATION OF THE RELATI ONSHIPS 
BETWEEN I NTERDISCIPLINARY COMf·1UNI CATIONS 
AND PATIENT CARE 
Thesis ./ 
Submitted by 
Claire E.0 1Donnell 
(B.s., Simmons College, 1948) 
In partial fulfillment of requirements for the degree of 
Master of Science with the Major in Nursing Education 
August 1955 
First Reader """' ~ . ~ --~D~r-.~Ma~r7ie~F~a~r~r~e~l~l~----
Third Reader YfbJ/-71§. \FDA..£_ 
. 1 ss MYrtle Ford 
CH.o\.PTER 
I. 
II. 
III. 
TABLE OF OONTEl~TS 
PAGE 
THE PROBLEM •••••••••••••••••••••••••••••••••••••••••• 1 
Intro~action••••••••••••••••••••••••••••••••••••••• 1 
Statement of the Problem •••••••••••••••••••••••••• 2 
Purpose ••••·•••••••••••••••••••••••••••••••••••••• 2 
Scope ••••••••••••••••••••••••••••••••••••••••••••• ' 
Previous Reported Studies ••••••••••••••••••••••••• ' 
Specificity of Questions ~••••••••••••••••••••••••• 5 
Design of Study ••••••••••••••••••••••••••••••••••• 5 
Limitations ••••••••••••••••••••••••••••••••••••••• 7 
POINT OF VIE\'1 GUIDING THE STUDY • ••••••••••••••••••••• 8 
METHODOLOGY •••••••••••••••••••••••••••••••••••••••••• 12 
The Hospital •••••••••••••••••••••••••••••••••••••• 12 
The Study Unit •••••••••••••••••••••••••••••••••••• 12 
The Nurses •••·•••••••••••••••••••••••••••••••••••• 1' 
The Doctors ••••••••••••••••••••••••••••••••••••••• 14 
The Patients •••••••••••••••••••••••••••••••••••••• 15 
Other Disciplines ••••••••••••••••••••••••••••••••• 15 
Presentation of Findings •••••••••••••••••••••••••• 16 
IV. PRES~~TATION OF FINDINGS ••••••••••••••••••••••••••••• 18 
v. 
t 
Attitudes of the Staff •••••••••••••••••••••••••••• 18 
Observations of Selected Patients ••••••••••••••••• 22 
Observations of Incidents ••••••••••••••••••••••••• 4' 
Observations of Nursing Exchange Report ••••••••••• 48 
Observations of Doctor 1 s Rounds ••••••••••••••••••• 51 
Doctor-Nursing Student Conference ••••••••••••••••• 55 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
• •••••••••••• 6o 
Summary and Conclusions ••••••••••••••••••••••••••• 6o 
Recommendations ••••••••••••••••••••••••••••••••••• 66 
BIBLIOGRAPHY ••••••••••••••••••••••••••••••••••·•••••• 69 
CHAP'I'ER I 
THE PROBLEJ.1 
Introduction 
11 It is a cardinal principle of hospital organi zat.ion that the care of 
the patient is paramount. 111 Today, hospital organization is so complex and 
specialization has become so pronounced t'hat many persons become involved in 
service to the patient. The quality of care these patients receive is 
dependent on t he relationships, unde r·standings and coordinated efforts of 
these various disciplines. 11 To achieve t ~·iis, each individual must know 
exactly 'trhat he is required to do, '\'that responsibility he carries and what 
authority bas been delegated to him. In addition to this, he must have a 
clear understanding of and respect for the rights and obligations of those 
i•rho are charged jointly with him in providing care to the patient. 112 
As we attempt to give comprehensive care to t he patient by meeting his 
needs, 1tre find that communications between t h e various d:Lsciplines is of 
prima r y importance. l:Tit.hout adequate communication, ea ch discipline may 
attempt to define and meet separate needs, using conflicting methods. 
"Different groups, di f ferent functions, different individuals perceive the 
same facts in different ways and from those perceptions they deduce 
different "logical" conclusions. 11 .3 
TTJ-. S. Office of Defense Mobili zation. Better Patient Care. ivashington: 
G.P.O., 1954. p. v. 
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.3 Rankin, Harriet and La\'rrence, Paul. .&dministering Change. Harvard Univ-
ersity Press, 1952. p. ,301. 
On a professional level, there are diverse methods of defining, meeting 
and evaluating the needs of the patients. One method finds each worker 
assigned a bundle of tasks >-l'ith no one re sponsible for coordinating the 
objectives of care . Another method finds t he group planning together to 
reach the desired goals and evaluating t he group action. In t he former, 
we find the individual mind task-cente >:ed but in t he latter the group mind 
is goal-centered. 
Statement of Problem 
The problem with v.rhich t his study is concerned is as follows:: 
Ho\·T might communications relative to patients be improved bet\1een 
doctors and nursing students in one unit of a selected medical center 
hospital? Questions which arose at the beginning of the study were: 
1. Vfuat evidence, i f any, is there that communication needs to be 
improved on this unit? 
2. If results indicate that communications bebreen doctors and 
nursing students are good, is the re something further t bat should 
be done t hat would improve care to the patients? 
Purposes of the Study 
The purposes of the study are: 
1. To ascertain ho\"l nursing students communicate lri th doctors in the 
interest of the patient. 
2. To consider the effect, on selected patients, of the present method 
of communication in terms of coordinated effor t in meeting the 
t otal medical needs of t he patients. 
_5. To consider t he factors which may interfere 1<tith good nursing 
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student-doctor method s of communication whi ch a f f ect t he patient 
adversely. 
4. To consider t he gaps, i f any, between patient needs and the facts 
communicated between nur sing students an d doctors. 
5. To make recommendations on the ba sis of t he f indings. 
Scope of Problem 
I 
The problem is concerned '1-rith only one unit in a medical cent er 
between ;;.ra rch 1, 1955 and April 30, 1955. It is concerned primarily with 
t he communication between t he collegiate nursing students and inte rne s 
assi gned to thi s se r vice during thi s pe riod. Communications a r e conside red 
in te rms of 'l'r ri tten reports, doctors 1 orde r s, face-to- f ace di s cussions of 
medica l plan of care, nur sing exchange reports and doctors' rounds. 
Diff iculties encount ered are considered in te rms of time avai labl e f or 
f ace-to-fa ce communi cations, attitudes of nursing students and doctors, g,nd 
va riations in the twenty-seven hour s of clinica l experience ea ch week. 
Previous Reported Studies 
The r e <·re re no studi e s found -vrhich had a di r ect bea ring on t hi s p r obl em. 
The general literature which appeared in relation to co~~unication was 
examined for possible application to nursing student - doctor effect on 
patient ca re. 
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Hereness states t hat 11 \'lhen any group of pr ofessional wor kers seek to 
off er the mo st effective service possible to pa tients, their efforts bring 
4 .rerenes s , Dorothy. I mpr oving Team Relationships Bet~·1een Nurses and Socia l 
i•!orkers. Nursing 1/lorld. (January, 1952) p. 15. 
about more positive results when some cooperative planning is_ done by 
the individuals who are involved in he;Lping to solve the problem." Those 
responsible for defining the needs, outlining the plan or evaluating the 
care of the patient comprise the professional team. 
\ihen there is decentralization _ of authority, combined effort and 
organizational cooperation, the professional people involved function as 
a team. 
Hearne5 has listed advantages of the team as follows: 
1. The combined results of the contributions of several members, 
\ihen coordinated in the team approach, are greater than the 
sum of individual contributions, when they are uncoordinated 
and competitive. 
2. In the team approach, each member is freed to make the 
contribution which matches his skill and training. He does 
not feel that he must be all things to the patient. 
3. This, in turn, reduces l'lasteful duplication of effort. 
4. The energies of every member of the team can be focused upon 
the goal of helping the patient to get better, rather than 
be partially channeled offi n the form of wasteful and disturb 
ing competition for status with other members of the team. 
5. The team approach makes it possible for each member of the 
team to enhance the quality of service other members give. 
6. Since everyone receives credit for what is accomplished, the 
morale of all is improved. 
5 Hearne, Gordon. Nursing Outlook. November, 1953, p. 301. 
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Specificity of Questions 
An exhaustive study of the problem would entail a long-term study 
of the differences accruing to the patient from the types of communi-
cations which exist between nursing .student and interne. The study, 
ho\otever, was limited by its objectives, namely to ascertain, within a 
limited period of time, whether ~1 not communications between these two 
groups were adequate and satisfactory to obtain the results desired. If 
communications were not, what factors interfered with the desired results 
and what resolutions might be desirable and feasiblei 
The problem resolved itself into the following specific questions: 
1. How do nursing students and internes communicate with one 
another: 
a. In terms of recorded facts? 
b. In terms of face-to-face communications? 
c. In terms of what needs to be done to assure the 
patient and his family of good care? 
2. What needs of patients can be identified in terms of good 
communication between these two disciplines in terms of: 
a. Objectives of care. 
b. Plans to meet the objectives. 
c. ()nissions. 
). What factors interfere with desired communication? 
Design of Study 
At the onset, it seemed desirable to present a brief description of 
the situation in which the study was undertaken. This is an attempt to 
show the factors which must be taken into consideration before any pro-
5 
po sal is made. 
The second step ''~as to ascertain the attitudes of the interne staff 
and the nursing students involved in this study. Individual and group 
interviews were held by the investigator with five doctors and five 
nursing students. Results of these interviews of the two groups have been 
summarized. 
The third step was to ascertai• the problems encountered by selected 
• 
patients which would reveal whether or not a problem existed. Results of 
direct observations of selected patients by the investigator are recorded 
as cases and incidents. 
The fourth step was to ascertain the problems encountered during 
nurse exchange report. Nineteen direct observations by the investigator 
\'/ere made. The investigator attended seven exchange reports in the morning 
between the day and night nurses and twelve exchange reports in the 
afternoon between day and evening nurses. Direct observations were made 
and recorded immediately after each report. These have been summarized in 
one report. 
The fifth area of communication studied by the investigator were the 
rounds made by the doctors. Again, direct observations were made by the 
investigator and recorded immediately. These observations might be made 
while working with students, administering care to patients or attending 
complete rounds. 
The sixth step was to ascertain the feasibility and value of interne-
nursing student conference. Individual conferences were held by the 
investigator with the three internes and three nursing students involved 
before the conferences were scheduled. Due to pressures of work and lack 
6 
of time, six scheduled conferences were postponed. The one interne-
nursing student conference that was held is summarized in the findings. 
Limitations 
By its objectives, the study is restricted to the effect on the 
patient of the methods of communication between collegiate nursing 
students and internes on this service. It is recognized that other 
disciplines and more experienced docto~s are concerned with the total 
care of the patient. 
Collection of data might have been more complete had the time 
spent by the investigator on this unit been interrupted less by 
outside factors. 
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CHAPTER II 
POINT OF VIEW GUIDING THE STUDY 
Hospitals exist for patients. The patient, an individual member of 
a family and the community,finds his hospita lization period an 
interruption in his daily life. Eac~ patient enters the hospital f rom a 
l. 
different social field. His many needs may arise from his illness, 
certain habits, cultural mores or beliefs, his family, his work relation-
ships etc. Recognizing the complexity of the social structure from "tolhich 
the patient is temporarily removed, let us consider the social field he 
enters upon admission. 
Today, in hospitals, the care of the patient is shared by many 
professional people. · As specialization in all areas increases and new 
departments are organized, the need for improved communication increase s 
proportionately. If patients are to receive optimum care, it is 
mandatory that information be shared among the various disciplines 
involved. 
Follett6 observes that every organization has a form, a structure 
and what the organization does, it's unified activity, depends not on the 
constituents alone, but on how these constituents are related one to 
another. She outlines the analytical attack which has to be made on the 
problem of relatedness by formulating four fundamental principles of 
------------------6 Metcalf, Henry and Urwick, L. ~rnamic Administration. New York: 
Harper & Brothers Inc., 1942, p7W7:-----------
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organization. These are as follows: 
1. Coordination in the early stages. 
2. Coordination by direct contact of responsible people 
concerned. 
). Coordination as the reciprocal relating of all the factors 
in a situation. 
4. Coordination as a continuous process. 
t4:ooney defines coordination as~the "orderly arrangement of group 
.L 
effort to provide unity of action in the pursuit of a common purpose".7 
He states that true coordination in the formal sense can be effectuated 
only through exact definition of duties. The person who is charged with 
some duty or function, if he conceived it only as such, may perform his 
duties passively. But when he sees its relation to other functions all 
about him and the relation of all to the total purpose, there ensues a 
mental process that relates him personally to that object and helps to 
transform him from a passive to an active participator in the common 
purpose. ifuen all members of an organization attain this attitude, the 
result is a unity of spirit, the mainspring of efficient cooperative 
effort. 
Tead8 believes that common effort is the result of common intention 
which in turn requires commonly accepted and acceptable aims. These 
commonly accepted aims are the outcome of shared needs, desires and 
satisfactions which have their source in comparable if not identical 
Mooney, James and Reiley, Alan. The Principles of Organization. 
New York: Harper & Brothers Inc., 19)9, p.5 
• 
8 Tead, Ordway. Democratic Administration. Association Press. New York, 
1945, p.,l)5. 
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experiences. People in organized groups will work with enthusiasm for 
some end which they learn in action is yielding them some recognizable 
good. 
He has outlined six conditions necessary for collective cooperation. 
These are are follows: 
1. It is essential that there be a positive desite among the 
group to go forward with the efforts necessary to bring 
collective coordinatidh i~to existence. 
2 • . It is essential that there be a willing disposition to 
accept change. 
;. Mutual confidence, trust and respect must be shared by all 
members. 
4. Responsible members must devote time to advance these 
purposes to assure they are recognized by all as of primary 
importance. 
5. The group must . contrive together the machinery and 
procedures necessary to continue close cooperation. 
6. All members must share demonstrably in the gains which they 
have sincerely striven to create. 
In the hospital situation, the professional team comprises all 
professional personnel who, directly or indirectly, are concerned with 
the care of the patient. The leader of this group is the physician. It is 
he who directs the actions of this team and carries the responsibility 
for the care of the patient. 
Under his leadership, members of the various disciplines function. 
As the number of hospital personnel increases, so the role of the group 
leader grows increasingly complex. Assigned to him is the task of 
coordinating the services from these various disciplines to afford 
comprehensive care for the patient. 
10 
Of primary importance to the team concept is the area of 
communication. Unless there is free flow of information among and 
between the various disciplines, the patient cannot receive maximum 
care. Without this exchange of information and ideas, e~ch person, in 
his o~nn way, defines and plans to meet the needs of the patient in his 
own way. Lack of information or misinterpretation may lead one member 
to outline objectives of patient care quite divergent from another. 
For maximum function, the team must plan for adequate communication. 
It is essential that all members of the team realize the value of i nter-
professional communication in the total care of the patient. Since all 
hospital situations vary, each must define its needs and plan to meet 
them in a unique way. Methods of communication, both written and verbal, 
should be understood clearly by the staff. 1,vri tten communication such as 
doctor's orders, history sheets, progress notes, X-Ray, laboratory and 
special test reports, consultations, medicine sheets and nurses notes 
must be ~ept up to date and easily accessible. 
The value of face-to-face communication must be recognized by both 
nurses and doctors. Regularly scheduled conferences to discuss objectives 
of patient care, as well as incidental, spontaneousmrmnunication, allow 
both doctors and nurses to share information and administer more 
individualized care to the patient , 
11 
CHAPTER III 
!4ETHODOLOGY 
The Hospital 
The study was done in a general hospital, located in a city of 
approximately 800,000 population. Incorporated in 1860, it is a non-
profit institution supported by income from patients, endowments and 
contributions from friends. The hospital is a teaching institution with 
a school of nursing. It is associated with a school of medicine and a 
basic collegiate school of nursing. 
The Study Unit 
The unit on which this study was done is a thirty-four bed ward 
constructed in 1949. It was founded to establish a Department of 
Clinical Research and Preventive Medicine in the hospital to be devoted 
to a search for truth and an expansion of medical knowledge. 
In this unit there are eight four-bed rooms and two single rooms. 
The latter are used for patients who are critically ill or who require 
isolation. The entire unit is well-equipped and well-ventilated. 
There is a laboratory on the ward for the use of house officers 
and medical students. Routine specimens are taken by the nurse to the 
laboratory directly upon collection. 
A room adjacent to the nurses station is shared by most personnel 
and visitors. All conferences are held in this room when possible. 
Adjoining this unit is the kitchen 'l'there food is measured and 
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served by a dietician and her aides. All nursing students receive their 
diet therapy experience on this unit. These students, under supervision, 
plan, serve, collect and record each meal. 
The Nurses 
The nursing staff on the unit consists of a head nurse, an assistant 
head nurse, two staff nurses, and one licensed practical nurse. Students 
from the hospital school of nursing rotate on this unit and average one 
student at a time. In addition, at the time of the study, there were 
three collegiate nursing students assigned to the unit. The hospital 
pre-clinical students receive experience each week on this unit. This 
time varies from two to twenty hours per week. 
The students participating in this study were junior students in the 
collegiate School of Nursing. They were in the second semester of their 
medical-surgical experience. They had previously completed two years of 
university study which included the following courses: 
English Composition, History of Western Civilization, Biological and 
Physical Sciences, Introduction to Nursing, English Literature, Introduction 
to Sociology, Psychology, Introduction to Government, Introduction to 
Clinical Nursing, Child Growth and Development, Nutrition, Principles of 
Teaching, Family and Community Health. 
There are approximately four university students assigned to this 
'' unit at all times throughout the forty-week period of medical-surgical 
nursing course. Each week all university students have two days off and 
one and one half class days. The twenty-eight hours of clinical experience 
13 
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each week is divided into three eight hour days and one four hour period. 
Ward assignments f or the university students are controlled Monday 
through Fri4ay. During this period, the university clinical instructor 
plans assignments with the students and head nurse. On weekends, 
assignments are made by the charge nurse. Students average one weekend 
off duty in three. 
The Doctors 
A resident house officer, an assistant resident, three internes and 
four medical students are assigned to this ward. The resident is in 
charge of the ward for one year. The assistant resident and the internes 
rotate at the end of three months on this service. Four medical students 
are assigned to the unit each month. 
In the building, various medical divisions are found. Each division, 
with a separate staff, is affiliated with the study unit. The staffs 
follow patients on this unit who have problems in their specialties, for 
the purpose of further study, research or on a consultant basis. 
The three internes rotate each mo rning obtaining blood specimens for 
chemistries from the patients. At ten o'clock doctor's rounds start and 
finish between twelve and one o'clock. After lunch, the internes admit 
patients, carry out diagnostic studies and tests, check with consultants, 
talk with visitors etc. At four o'clock there is a patient conference 
with the resident, assistant resident and three internes which continues 
until five or six o'clock. 
Doctor's rounds are conducted each day except Sunday. The Chief of 
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Service conducts grand rounds each Monday. All house officers, medical 
students, medical supervisor and the head nurse attend. It is planned 
that a ll nurses on this uni t attend at least once during their 
e xperience on t his service. At tlus t ime, house officers and medical 
stu.dents present patients to the Chief of Service. Questions are asked 
of the attending group and patient at the bedside. 
Each month, a staff member is appointed to conduct te~clung rounds 
with the house officers on t his unit each Tuesday, Wednesday and Friday. 
On Thursday and Saturday the rounds are made by the house of ficers. 
The Patients 
The patients on thi s unit are admitted with the approval of the 
, medical resident. Request for admission may be initiated by the clinic, 
home medical service, members of the staff and other services within the 
hospital. The percentage of male and female patients varies. Upon 
admission, each patient is assigned to an interne who follows a patient 
until discharge. Each patient is seen by an interne, medical student and 
the resident or his assistant. 
Other Disciplines 
The social service department in this hospital employs one social 
worker. The study unit and one other are the only units which admit 
patients who do not have a private physician. Much of the social worker's 
time is spent with patients on these two units. The social worker deals 
directly with the interne. All social service records are kept in the 
Social Service Department. There is no indication on the patient's chart 
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t bat he is known to social service. Communications relative to social 
service are verbal f'rom the social worker or doctor to other disciplines. 
Religious needs of patients are met by a full-time Protestant 
chaplain and a rabbi and priest who visit the hospital dai~. 
There is a part-time physical therapist at this hospital. 
There is no department specifically designated as diversional or 
occupational therapy but services are available. A portable lending 
library tours the hospital twice each week. Playing cards and puzzles 
'-. 
as well as radios are available from the chaplain's office. 
Presentation of Findings 
In following through with the philosophy of the investigator that 
the quality of care given patients is directly proportional to the 
quality of interprofessional communication, the findings of this study 
will be presented as follows: 
1. Attitudes of the staff. 
2. Observations of selected patients. 
). Observations of incidents. 
4. Observation of nursing exchange report. 
5. Observation of doctor's rounds. 
6. Interne-nursing student conference. 
From these findings, questions outlined on page 6 will be answered. 
Included in the text of the findings are direct quotations from the 
'nurses, doctors and patients. These are included because they are relevant 
in the areas discussed. All names used in the findings are fictitious. 
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CHAPTER IV 
PRESENTATION OF FINDINGS 
As a preliminary to this study, the investigator observed morning 
conferences at the home medical service. This home service is available to 
members of the community in the district of the hospital used in this 
study. Under the guidance of staff doctors, fourth year medical students 
visit, examine, diagnose and treat patients. Nursing students, under the 
direction of a nursing supervisor, administer nursing care as indicated. 
Students from a university school of social work, under the supervision 
of a staff social worker, also receive educational experience in this 
program. 
Each morning a conference is held to review and evaluate the 
findings and proposed action of each group. All cases seen the previous 
day are presented by the students and free discussion among all members 
evolves. 
The investigator attended three morning conferences each week f or 
•· - ~ four weeks. Since the problem-solving method of teaching appeared to be 
most successful in this situation, the advisability of a study to 
investigate its use in the hospital situation was questioned. It was the 
belief of the investigator that the success of this program, to a large 
degree, resulted from the responsibility given the students. She felt 
that, if medical and nursing students were given proper supervision, a 
similar educational program could evolve in the hospital situation. 
After further investigation, it was found that this was not possible 
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without long-range planning. 
Convinced that planned verbal, as well as written communication 
between those directly responsible for patient care was essential, the 
investig~tor studied the possibilty of improving intern-nursing student 
communication. Interviews were scheduled and the results are summarized 
below. 
Attitudes of the Staff 
Were the nurses and doctors satisfied with the kinds of communications 
they were able to share about the patients? Interviews were held with 
four internes and one resident. To each of them the following questions 
\'le re posed. 
1. Do you feel that doctor-nurse communication is satisf actory? 
2. i'lhy? 
). What factors in the situation interfere with adequate 
communication? . 
These were their responses. 
1. All felt that communication was inadequate. 
2. All felt that the element of time was the stumbling block. 
a. "'1/e don't have time to talk with the medical students." 
b. "Even though I see all the patients on the ward each 
day, I sometimes go three or four days without talking 
to some of my patients." 
c. "We spend more time on rounds each day than we do \'lith 
our patients. 11 
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;5. Two mentioned the rapid turnover in nursing pereo_nnel. 
a. "There are so many different nurses 'I'Te can't keep track 
of them." 
b. "Just when we are familiar with one nurse, another new 
one comes to take her place." 
4. Three stated that they did not know with whom to communicate. 
a. "The other day I told three different nurses about a 
test I wanted done. \1hen I later checked, it still had 
not been done." 
b. 11 We don't have any idea how to find out which nurse is 
assigned to our patients, so I guess we try to tell t he 
first one we see." 
5. One felt that nurses did not use good judgement when they 
were communicating with the doctors. 
a. 11 This morning at three o'clock a nurse called me to ask 
f or some medicine for a patient who had a headache. 
When I came onto the ward at seven-thirty, I learned 
0 
that another patient had a temperature of 104 at 
three o 1 clock which had not been reported. 11 
6. One doctor stated: 
"I know that the nursing students have to learn, but 
do so many have to come onto the ward at one time? 
There's either a feast or a famine. The days they're 
here are confusing." 
7. One did not think that nurses would be interested in 
talking about patients. 
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Similarly, in interviews with five nurses, junior students in a basic 
collegiate program, the same questions were asked. They responded as 
follows: 
1. All felt that communication was inadequate. 
a. "I never feel I know enough about my patients. 11 
b. "I'd like to know what the doctors plan for my patients--
so many times patients leave the ward and I don't know 
where they go or why." 
c. "I never know what my patients have been told." 
2. All stated that there was never enough time to communicate. 
a. 11 \'lhen we do talk to a doctor it's always on the run." 
b. "They are always so busy I feel as though I were holding 
them up if I stop the.m with a question." 
c. "When I have a question, they're always bUsy." 
;. Three students mentioned the large number of hospital personnel 
visiting the ward at various times. 
a. 11 There are so many dif ferent people on this t>rard -- I don't 
kno'I'T who is doing what." 
b. 11 At ~east we know the names of' the staff' on the \'lard, but 
the people from the labs, why I don'~ even know their 
names so that I can tell the patients." 
4. Two students felt that the doctors did not recognize their 
contributions. 
a. 11 Sometimes I feel that I shoul n 1t nave bothered them 
when I try to share my information." 
b. "I feel that my observations are silly after I've 
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ment ioned them. I feel I put them on the defensive l'then I 
talk about the patients." 
5. One felt that communications were inadequate among the nurses 
also. 
a. "How can we hope to communicate with the doctors when we 
can 1t communicate among ourselves?" 
In both interviews, it is apparent that both doctors and nurses were 
·, referring to person-toperson communications. Several other problems may be 
I 
inf erred from these comments. Nursing has not interpreted its role to the 
I 
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medical staff. The doctor, who"did not think that nurses would be int.erested 111 
has little understanding of the contributions of good nursing on the total 
recovery of his patients. The doctor who believed that rinding time to 
"talk with the medical students" was more important than finding time to 
cooperatively plan witn nurses i 'or an integrated plan of patient care 
showed little insight into the relat i onship of nursing to effective 
I 
medical and health service. 
The doctor who did not know which nurses were assigned his patients 
indicated need for more thorough orientation to this unit. 
The students who felt a need for knowing the medical objective of the 
I plan of care indicated an awareness of the shared, cooperative planning 
1! necessary i f comprehensive care is to be given patients. The failure to 
I recognize staff doctors indicates need for further orientation. Expressed 
feelings by the nursing students, relative to recognition of their 
II observations, points up a need for a clearer understanding of the role of 
' I 
II 
I 
II 
I 
I 
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the nurse. The observation of f ailure of the nursing staff to communicate 
II 
with one another illustrates a need for improvement in this area. 
During these intervieus, the investigator noted a sincere interest 
in this problem, and a genuine desire to participate in any way possible 
in any proposed plan to improve interne-nursing student communicati ons. II 
Observations of Selected Patients 
·1o ascertain whether or not time was the chief factor in the 
inadequacy of communicati ons, as indicated by both doctors and nurses, 
intensive observations were made of the patients. These observations 
have been summarized as cases. 
The Case of l·1r. i'fhite 
Mr. White, a sixty-two year old retired draftsman, was admitted to 
t ne hospital Febru~ry twenty-third and discb.Q;rged March t""trenty-ninth. His 
chief complaint on admission l~S sharp low back pain radiating down his 
left leg. 
During this hospitalizati on, there were fourteen doctors, including 
three house officers, who bad recorded in the chart after observations, II 
consultations or tests. These doctors included medical, orthopedic, neuro-
surgical, neurological, hematological and X-Ray specialists. There were 
nine d~agnoses proposed. In addition, there were four known psychiatric 
consumtations which did not appear on this record. 
II First Day: 
After reading t t1e complete chart, the investigator contacted t he 1-
interne assigned the patient to determine the plan of care. To date, there 
had been five doctors consulted, each offering a different diagnosis and 
three outlining prescribed treatment. Each of these, X-Ray treatment, 
, traction and cordotomy were ruled out by other doctors. The plan of care 
was indefinite at this time. Supportive care with hot packs to the left 
leg, medication for pain and sedation were prescribed until a definite 
diagnosis was made. 
Miss Gregg, a nursing student assigned to Hr. \'Jhite, had known this 
patient f or one week. She could relate information f rom the Kardex, i.e. 
medication and treatments but was unaware of the findings recorded in the 
chart. She seemed very much concerned about l a ck of diversional therapy 
for him. He read his two morning newspapers by nine o'clock and did not 
play his radio at all. Mr. \fnite rested and often slept in short naps 
during the day. She noted that he seemed extremely anxious and worried 
and talk ed only about himself. He asked her questions about his condition 
which she could not answer. 
"Why can't I go home? The only thing they're doing f or me is 
giving me those hypos. My 'I'Tife is a nurse and she could give 
me those shots at home. 11 
11 I wonder if these doctors know what they're doing. 11 
The student did not respond to these questions and did not communicate 
these observations to anyone. Hr. White \>Tas on nurses notes as needed. 
There were none charted during this period of observation. 
Second D~ : 
To date, Mr. White had been receiving pain medication by the clock. 
The investigator learned fro!n. the docto'r that he felt Mr. White's 
dependence on na rcotics mi ght be determined by changing from every f our 
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to every six hours. 
The nursing student had noted the time change in the Kardex and had 
assumed that Mr. ~'fhi te had not required the medication every four hours. 
When asked for medication at the end of four hours, the student explained 
that the time had been changed. Mr~ \1hite became quite upset and asked to 
see the doctor. 
"I'd sign myself out, but my wife has high blood pressure and was 
sick when I signed out of X hospital. They didn't do anything for me 
there either • 11 
The doctors were on rounds and the interne was not contacted. The 
medication was given as ordered and the patient's reaction was not 
reported. 
Mr. \•!hite spoke freely about his family to Miss Gregg. He informed 
her that his only daughter \Y'S.S married three years before and since 
leaving home had spent less and less time with per parents. A picture of 
his grandchild, two years old, was kept at his bedside. Mr. \1hi te seemed 
proud of her and showed the picture to all. To l'ti.ss Gregg, he confided 
that his grandchild kept his daughter so busy he seldom saw her anymore. 
On one occasion, he stated, 11 All my trouble started two years ago *hen she 
was born." 
Third Day : 
Mr. White complained of "horrible pain" in his left leg and wanted to 
sign himself out. 
11 At times the pain is so bad I could go right out that window." 
On rounds, the doctors were discussing Mr. ~fuite at his unit. The 
doctors were not in agreement as to the diagnosis oi? treatment. ~1r. ~!hi te 
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said nothing until after they had left the r oom. 
11 Ikno'I'T I'm getting good care. I 1 ve had a million doctors look 
at me-- but everybody thinks it 1 s something different. I ,.,ish 
they'd get together and decide what it is and then treat me. 11 
That afternoon, the interne did a spinal block which gave I.fr. \•lhi te 
relief for thirty-five minutes. The nursing student had not known it was 
to be done and had never seen the procedure. She was busy administering 
medication while this procedure \'las being done. 
Fourth Day : 
Mr. White stated that he had left the ward at eight o 1 clock the 
previous evening and had called his wife to tell her that he was going 
hame. When he returned to the ward and asked for his clothes, the nu rse, 
unable to persuade him to stay, had called t he doctor, another interne 
on the 'l'tard. He had talked l'tith l.fr. 1~Thite and convinced him that he 
should stay the night. 
The doctor, when approached by the investigator, said that he had 
spent f orty-five minutes with Mr. ~fuite the previous evening. He 
mentioned that this had happened one other ni ght he had been on call. No 
notation of either incident was recorded on the chart. 
The incident had not been reported by the ni ght nurse. The nursing 
student noted a change in the medication order %nd check ed 'l'tith the head 
nurse. She in turn, checked with the doctor assigned the patient. He had 
not heard of the incident and checked >-rith t he doctor \'lho had been on 
call. The pain medication and sedation \·tere increased. Neither doctor 
>•rent to Hr. White before rounds. 
Later that morning, the nursing student was told to bring r.:tr. V!hi te 
to the eighth floor. Iuss Gregg a_sked the graduate who had given her the 
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message but could not find who had called for Mr. i·lliite. 'Mr. ~;'hi te told 
r'iiss Gregg that so~e doctors had asked him to speak with some medical 
students that morning. 
~uss Gregg brought Mr. White to the room but did not ask any 
questions when she did not recognize any of the doctors. \fuen she checked 
with the interne, he did not know where the patient had gone. 
\fuen Mr. 'lihite returned, he ate no lunch and seemed upset. He again 
stated that he did not know who the doctors were. He commented, 11 They 
certainly asked a lot of questions." 
No record of this conference was found on the chart. 
!•1rs. i•ihite 1 s visit in the afternoon was earlier than usual. Hiss 
Gregg learned that she had slept very little all night, ;.raiting for i•J!r. 
1Hhite. She had sat by the windo\'1' until ;5:00 A. H. waiting for the taxi. 
~.Then ask edwhy she had not called the hospital, she said, 11 I \ias so 
ashamed of his action, I uas afraid. 11 !viiss Gregg spent fifteen minutes 
talking with Mrs. Wnite. 
Fifth Day : 
y,~r. White was started on cortisone therapy. One visiting doctor felt 
that the synergistic action of thyroid enhanced the action .of cortisone 
and this too was ordered. \'!hen asked about the new medication, Mi ss Gregg 
explained that Mr. 1.fuite 11 must be hyperthyroid". She was not sure why the 
cortisone had been started but Mr. i'fnite had told her that he was going 
to receive it. She listed the toxic effects of the drug and the 
observations made by the nurse. She had not explained the change from 
a house diet to a low sodium diet to the patient. 
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Sixth Day: 
Mr. T,fuite, who complained daily that he slept but three to four hours 
per day, appeared tired and upset. Another patient jokingly said, 11 Imagine 
"\'Faking him up from a sound sleep at ten-thirty to give him a sleeping pill! 11 
Mr. ''lhite asked the investigator that this statement not be repeated. 
11 All the nurses are so nice, I wouldn't want to get anyone into 
trouble. Of course last night I was so mad at her that I 
couldn't close my eyes after she woke me up." 
At morning report, it was noted that Mr. illhite had slept well. !'.li es 
Gregg had mentioned at that time that Mr. ~lhite lacked diversional t he rapy. 
Another student at report, learning that he had been a draftsman, mentioned 
her interest in mathematics. Later that morning, Hr. \Vhi te was found 
preparing an assignment for the student nurse. This daily instruction 
continued until discharge. 
Seventh Da..z : 
Mr. \'/hite appeared tired and depressed. 
"Everyone here is nice, but what are they doing for me? Guess I'm 
just another guinea pig with this new drug." 
?.U. ss Gregg spent ten minutes talking with Mr. White reassuring him. 
In the latter part of the first week, Miss Gregg had become interested 
in the patient and decided to select him for her nursing care study. At the 
end of the second week, she went on Spring vacation. There were no further 
communications about this patient or summary of her findings recorded. 
Vlhen she returned, Mr. White was about to be discharged. He seemed 
happy about going home but felt that the doctors thought the pain was 
11all in my mind 11 • He l'IS.S discharged on cortisone but he did not have a 
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clear understanding of t ne -toxic e i 'fec -c.s. Miss Gregg did not know \'that 
plans there had been made f or f ollow-up. 
Ai 'r.er discharge, Miss Gregg compi led ner d.ata and f ound no psychiatri c 
I 
I 
I' 
note written in the chart. When she consul t ed t he psy chia-c. r i s -c. he st ated, 
11 Do nurses know this much about all their patients? I di dn ' think 
that they were t hat im:.erested. iVill you please give me a copy 
of that when you 1 ve ! 'inished? You have inf ormation that wo ld 
be valuable to me for I'm following him in the Out-Patient-
Department." 
During this observational period, the investigator attended t hree 
morni ng and f our afternoon reports. At ·r.hese times, "Good day" and 
11 S.1.ept 11 were the only comments made about l<Ir. 'Jhi t e . L•1edicine cards 
1· were read and checked and treatments for this patient were reviewed. 
Discussion 
In analyzing the case of r..rr. White, it is noted that the doctors did 
not a lways communicate with the doctors. The reports of' the psychiat rist 
we r e not written and subsequent progress notes did not give evidence of 
hovt t nese visits might have affected the medical plan of care. T\'ro known 
incidents of Mr. \'fhi t.e 1 s attemp·cs to s i gn himself out of the ho spital 
were not recorded in the chart. The r easons for these attempts as well as 
!
1 
the successiul app r oach used would have given ·to t he professional t eam a 
clea rer unde standing of Mr. ltlhite as an indivi dual . 
No note was written on Mr. ~fhit8 1 s chart concerning the interview 
with the doctor and med~cal students. The interne could of fer no 
explanation as to where, WhY or with \'thom Mr. 1J!hi te bali gone. 
There was no explanation in the progress notes relative to t he 
I 
I, 
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questionable dependence of Mr. \~te on na r cotics. Drug, dosage and frequeJ 
were changed frequently in the order book, but I~ ss Gregg could not 
1 identifY the reason f or this ac~ion. 
II' That ~uss Gregg failed to realize the written reports of hi story and 
progress notes as a source of communication between doc~o r and nurse is 
obvious since she took care of him for five days without reading them. 
Since no nurses notes were writ~en during this period, there were no 
tangible observations by the nurses. Miss Gregg had much i nformation which, 
if shared, would have contributed, and possibly altered, the plan or care 
for l{r. 1'/hite. These observations include: 
1 . Pain. Being at t he bedside with Mr. \fuite, r-1iss Gregg had many 
opportunities ~o observe the t ype, area and intensity of pain as well as 
the ef fect of medi cation that she had administered. Because she di d not 
understand the reason for the daily change of narcotics, Miss Gregg did 
not recognize the need for sharing her observations. 
2. Apprehension caused by doctors' rounds. Miss Gregg had observed 
}Jlr. Vlhite 1 s reaction after medical disagreement as to diagnosis and 
treat ment at the bedside. She di d not record thi s nor did she r ecogni ze 
her inadequacy in t his area. Unable t o respond to Mr. ~nite, she did not 
seek help. 
II 
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). Anxiety due to plan of care. Many com·D.ents by 1.fr. \'lhite indicated 
1
, 
worry, apprehension and §i s sati sfaction with the treatment he was receiving. 
I 
Had ¥dss Gregg shared these observations with the doctor, a coordinated 
method of approach to this problem could have been devised. 
4. Sleeping habits. r.fr. \'/hi te received sedation as \';ell as narcotics 
daily. There wer e no vrr itten comments concerning his sleeping habits at 
II 
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night and verbal reports by the night nurse were always 11 Slept 11 • Miss 
1 Gregg learned from :Hr. Vlhl. te that he fe.l t he slept but three to four hours 
1during each twenty-four hour period and she had observed that much of that 
I was during the day. Had these observations been reported, daily sedation 
! might have been changed to afford Mr. Vfuite more sleep at night and less 
during the day. 
II 
II 
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II 5. Diversional therapy. I' Miss Gregg recognized the need for diversional 'I 
therapy and initiated plans >-thereby Mr. V.Jhite prepared daily assignments 
1for another nursing student. Miss Gregg took advantage of the interest 
1•1r. Vlhi te had demonstrated in mathematics and shared this with the nursing 
1; staff at exchange report. 
1 6. Family problems. lvtiss Gregg noted 
11 a bout Mr. 11hi t6 ' a i'ami ly t ban was recorded 
that she had more information 
in the chart but made no eff ort 
', to share this with anyone. Psychiatric consultations were requested by the 
I 
medical staff but no written notes were recorded after any of the four 
1 interviews. Miss Gregg did not understand "~<thy the psychiatrist was being 
1: consul ted and learned this from the patient. The statement made by the 
'psychiatrist, after Mr. \'lhite t'las discharged '\'tas, 11 Do nurses knm'l this much 
1
about all their patients? I didn't think that they were that interested. 
Will you please give me a copy of that when you've finished? You have 
I 
II information that would be valuable to me for I 1m follol'Ting him in Out-
j! Pa.tient-Department." This indicates that he was unfamiliar with the 
information available from the nursing staff and also that he might receive 
I 
useful information from the nurses who are caring for a given patient. 
Considering that Miss Gregg worked but twenty-seven hours of a one 
11hundred and sixty-eight hour vteek, it seems plausible that other important 
I 
II 
I 
l) 
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observations v1ould have been made by other nurses. It vTill be noted that 
,
1
I•Ir. ltlhite vras to have nurses notes \vritten as necessary which means that 
nurses,assigned to 1•1r. '\Jlhite during this period, determined and recorded 
1 those observations l·rhich they felt were note'I-Torthy. No notes 'YTere written 
11 
du ring this period. 
Verbal communication between the interne and Miss Gregg was limited to 
one ob servation. This was initiated by the head nurse to question an order 
I 
11 for a na rcotic. It must be remembered that during this period, the 
' ~ investigator was concerned with the communication beb1een the interne and 
,the nursing student and that only direct observations were recorded. If' 
I 
' there \~S other verbal communication between the interne and the nursing 
11 staf'f it was not observed by the investigator or communicated to the 
11 nu rsing student. 
II From the data, obser vations made by the nursing student have been 
,. outlined. ·rhose made by the ~ interne which 11ere not recorded or shared \·lith 
'Miss Gregg include: 
1. lvfr. Vlhite 1 s questionable dependence on narcotics. As noted, drug 
I 
dosage and frequency were changed often in an attempt to detennine the need 
for medication. Miss Gregg did not understand why the changes 1-1ere made a nd "' 
1did not record the effect of' the drugs in t.he chart. The interne questioned 
I' I'X•ir. \'lhi te directly about the medication. 
lj 
I 
2. Spinal block procedure. \!/hen this tregtment was carried out 
l'there had been no ivritten or verbal planning with Hiss Gregg from anyone. 
\o;as busy at the time preparing, administering and charting medications. 
only '1-Tas this new learning experience f'or Miss Gregg omit·t ed -but her 
usefulness in the situation was not recognized. If planned, ~iss Gregg 
I 
II 
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might have understood the reason fbr this procedure, arranged a 
convenient time liith the interne, explained it to Mr. White, assisted 
the interne and noted the effect. 
). Attempts to sign out without advice. Two knmm attempts by 
Hr. ~vhi te were not recorded in the chart. The internes did not share 
with the nursing staff information received at these times. The approach 
used by the doctors to persuade Mr. t:Jhite to remain as well as 1-!:r. 1;fuite 1 s 
reason for \-re.nting to sign out against advice l·iould have been helpful to 
the nursing staff . 
4. Discharge orders and follow-up care. Since these 
arrangements \'/ere made by the doctor alone, 1·1iss Gregg was not included 
in the planning , explanation to Mr . \•thite or follow-up. Had this occurred, 
another learning e~perience for }tiss Gregg would have been planned. 
In this case, one observes Mr. ~qbite in the center surrounded by 
members of various disciplines. Each professional person planned to 
meet t4r . 1.-.Thi te 1 s needs individually as he defined them, in his own >iay. 
There is little indication of shared information and no attempt to 
interpret defined needs and proposed plan of action. 
There is apparent need for improved communication between 
instructor and nursing student as '\'tell as head nurse and nursing student. 
The ability of Hiss Gregg to recognize her limitations would have been 
fostered with clearer direction and interpretation by both instructor 
and head nurse. 
)2 
The Case of :il!frs. Brol'm 
Hrs. Brown, a sixty-four year old housewife, was admitted to the 
hospital February nineteenth and discharged 1•1arch thirtieth. Previous to 
admission, she had been hospitalized at a local hospital f or five \-teeks. 
She had been dissatisfied with her care and was transferred to this 
hospital. The lack of proper facilities, small medical staff and failure 
to diagnose and treat her adequately prompted this action. 
During this hospitalization, there were thirteen doctors, including 
three house officers, vtho had recorded in the chart after obse rvations, 
consultations or tests. These doctors included medical, cardiovascular , 
hematological, gynecological and cancer specialists. 
From admission until this investigation, there had been four diagnoses 
proposed. There were eight doctors who had examined the patient and 
recorded in the chart . 
First Day: 
The nursing student, Miss Fels, \-tas assigned to lvirs . Bro\m for the 
first time. She had been unable to find Mrs . Brown's chart and had only 
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information that could be found in the Kardex. 
At 11:50 A.I.I., six doctors on rounds approached Mrs. Brown's unit. All 
examined her heart as they discussed the proposed diagnosis of Rheumatic 
Heart Disease 1·1ith multiple pulmonary emboli and the current therapy of 
dicumarol and antibiotics . That morning an interne had seen petechia for 
the first time on Mrs . Brown's back. Coupling this with the constant 
elevated temperature that she had, he suggested the possibility of 
subacute bacterial endocarditis. 
All six doctors appeared quite upset and commented: 
11 l'i'ho decided to put her on dicumarol? 11 
11 Wby were antibiotics started before a diagnosis was definite? 11 
11 This has been handled poorly -- I 1 d stop all medications U..'Yltil 
we confirm a diagnosis." 
One doctor questioned the condition of her :oral mucous membranes. VThen 
it was learned that they had not been observed, all six examined Mrs. Brownl3 
mouth. 
The doctors vtere at this unit for tvrenty minutes and the only comment 
that was directed to the patient w·as, 11 Please remove your teeth." 
As the doctors left the unit, one doctor mentioned, 11 \'le 1 d better get a 
consultant in to cover us on this". 
Mrs. Brown appeared upset and refused her lunch. Miss Fels had been 
feeding a patient in another unit during these rounds. 
After lunch, the interne \'l'as examining the patient \'Then the consultant 
arrived. \~'hen they left, Mrs. Bro'l'm started to cry and . said, "Nobody lmows 
what is wrong with me. I wish I'd stayed at home. There are so many doctors 
here I don't know any ~f them". 
As the doctors returned, the investigator called the interne outside 
the unit to explain ~frs. Brown's reaction. He responded, "I know that she 1 s 
upset, but we think she's got S.B.E. and that should be interesting. 11 
Shortly after the t1'lo doctors left, a medical student approached Mrs. 
Brown and asked for a urine specimen. He explained to Miss Fels that he 
wanted a clean catch specimen which would necessitate a sterilized bedpan. 
A doctor, unknown to Mrs. Brown, entered the unit, asked a. fe\'r 
;4 
questions, examined the patient's heart and left. A few minutes later, a 
graduate nurse untered the unit and told Miss Fels to bring Mrs. Brown to 
the sixth floor. r.Uss Fels mentioned the urine specimen and t-1as told to 
obtain it before bringing Mrs. Brown upstairs. Hiss Fels vias completing a 
treatment for another patient and the investigator left the unit to find 
vrhere Mrs. Brown vras going. The graduate knew only what she had told !c1:iss 
Fels but noticed that the doctor who asked that the patient be transported 
was at the elevator. V/hen questioned, he explained Mrs. Bro11n would have 
arterial studies done. \'fuen asked if the patient knew, he i5eplied, 11 No 11 • 
As the investigator returned to Mis s Fels, the doctor went t o Mrs. Bro;.m 
and explained the test. A~ he left, Mrs. Brown became quite upset and 
started to cry. 
"Another test and another doctor I don't even know. I wish I were 
home. 11 
Miss Fels returned with the bedpan and the medical student stood 
outside the curtains. Mrs. Brown cried, 
11 I 1m just so nervous I'll never be able to urinate." 
Unable to void, Mrs. Brown was taken to the sixth floor. 
All medication except digitalis was cancelled upon request of a 
consultant. l~ss Fels had not read the progress notes and was unable to 
offer an explanation for this action. Mrs. Brown appeared apprehensive 
and complained, 
11 They 1ve stopped giving me my medicine but I don't know why. I 
feel worse than ever. I don't know what is going to happen to me." 
Mrs. Brown had no appetite and ate very little for breakfast and lunch. 
55 
) 
Third Day: 
The interne explained to the investigator that the plan of care \'Tas 
indefinite. There '"as no temperature elevation since the medications were 
cancelled, . but they would observe Mrs. Brol'm for symptoms. 
r·1rs. Brown voiced her concern by stating, 11 There are so many doctors 
here I >'l'onder if they really kno't'T t-rhat they 1 re doing~ 
Miss Fels spent ten minutes with Mrs. Brown reassuring her. 
Fo~rth Day: 
Mrs. Brown's temperature rose to 100° • In the progress notes the 
interne wrote that no sputum specimen had yet been obtained. Checking, the 
investigator found that in the ti'lenty five days since admission the doctor 
had requested a sputum specimen four times. There was a notation in the 
Kardex requesting a specimen and a collecting container was at the bedside. 
Miss Fels stated that she checked each day but that it \otas empty. \'Then she 
asked Mrs. Brown to cough it was a shallow, non-productive attempt. Mrs. 
Brown stated that the container had been at her bedside since admission 
but she did not know what it was. ~uss Fels explained and a specimen was 
obtained. 
Fifth Day 
1'1rs . Bro1m 1 s tempe ra;ture returned to normal and she was allo\'ted to be 
up in a chair . l;Iiss Fels spent time reassuring 1-l:rs . Brol'm when she 
verbalized apprehension relative to her care. 
Mrs. Brown's appetite was still very poor. 
Sixth Day 1 
A. :progress note entered into the chart by a doctor indicated that blood 
tests had characteristic findings of acute symptomatic beriberi, so striking 
that an improvement in nutrition i•rould most certainly promote cardiac 
function. 
Mrs. Brown was started on thiamin. ~uss Fels had notread the progress 
note and did not know the reason for administering the drug. 
Seventh Day : 
Mrs. Brown showed a dramatic response, being able to walk without 
support for the first time. This was recorded by !'41 ss Fels in the nurses 
notes, the first observation, physical or mental, entered by her in the 
notes . Mrs. Brown, throughout this period of observation, was on prn notes, 
that is, as indicated. 
Eighth Day : 
~-1rs. Brown 1 s appetite improved markedly. '\'Then Miss Clark, a nursing 
student receiving diet therapy experience, i'las questioned, she kne\i nothing 
about Mrs . Brown. She stated, "I have been in the kitchen two weeks and 
noticed .she doesn't eat anything. She certainly changed though, in the 
past day. 11 
In the follo;1i.ng four days, Mrs . Brown improved rapidly. On the day 
of discharge, Miss Fels did not know of any plans for discharge or follow-
up. The interne had planned with the social 1·1orker for ambulance 
t ranspo rta ti on. 
Digitalis, multivitamins, thiamin and ferrous gluconate were pre -
scribed for daily use. Mrs. Brown had been told by the doctor that she 
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'I'Tould take pills, but did not know 'l'rhy or 'l'rhat to observe. 
During t his period of observation, the investigator attended four 
morning and five afternoon nursing reports. Twice, Miss Fels mentioned Mrs. 
Bro>·m 1 s apprehension and depression. No connnents followed about ~-irs. Bro\vn 
at other periods of the day. At these reports, medicine ca rds and treatments 
were checked by one of the nurses reporting on duty and one reporting off 
duty. 
Discussion 
In analyzing the case of Mrs,. Brown, communications among and bet>-teen 
the various disciplines were poor. Lack of coordinated effort on the part 
of t he doctors and nurses to define, plan to meet and evaluate the needs of 
the pa t ient is obvious. The effect of inadequate interpretation to l•1rs. 
Brown is cited at various times. 
In an attempt to analyze the care given and its effect on Mrs. Bro>-tn, 
her previous hospitalizati on at another institution must first be considered. 
She had been dissatisfied, feeling that proper diagnosis and treatment were 
not proposed due to a small medical staff and an urban hospital which 
l a cked adequate facilities. Transferring to a larger, \"Tell-known teaching 
hospital, she had expected to be examined by more than one doctor, have 
many various tests perf ormed and, within a short period of time, to have her 
symptoms diagnosed and treated. Except for a brief opening sentence in the 
hi story, no referral to the former hospitalization by the interne or nursing 
student \"ras made on the chart. Had this been considered at the time of 
admission, plans might have been made to avoid unnecessary \vorry for ~<Irs. 
Broim. Coordinated interpretation of plan of care by the interne and lv!iss 
Fels would have allayed much of the fear and apprehension noted in tlns case. 
Examples of these are cited at doctors rounds, visits and examinations by 
unknown doctors, tests without explanation and changes in medication with-
out interpretation. 
Communication between the doctors l·ms apparently inadequate. Progress 
notes written daily explained findings and course of treatment. This source 
of reference was used by doctors directly concerned with Mrs. Brown's care. 
It is obvious that verbal communication between the doctors, observed at the 
bedside, was upsetting to Mrs. Brown. Controversial discussion relative to 
diagnosis and course of treatment at the bedside left Hrs. Brown anxious 
and apprehensive. Had these discussions been held outside the unit, Mrs. 
Brol'm would not have been aware of any controversy. Attempts to include l>irs. 
Bro\m in the conversation during rounds might also b..a ve helped to allay 
fear. 
Failure by Miss Fels to recognize the important information available 
in the history and progress notes indicates an area in nursing education 
that could be strengthened. This written source of communication is a 
valuable interpretive tool for the nurse. With limited available time for 
verbal communication, full use of all written communication is imperative. 
I>fuch information in the progress notes would have given Jvliss Fels a more 
complete picture of the plan of care outlined by the doctor. \'lithout using 
this reference, it is obvious that Miss Fels was unable to recognize its 
usefulness. 
The areas listed in the progress notes unknol'm to ,4iss Fels include 
1. Cancellation of all medication but digitalis. 
~hs s Fels had not found r4rs. Brown 1 s chart in the chart rack the first 
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morning. She had not been present during rounds when the controversial 
discussion of medication arose. The consultant had advised that all 
medications except digitalis be cancelled, including antibiotics and 
dicuma.rol. Close observation of r~rs. Brown for respiratory difficulty and 
elevated temperature was now indicated. Miss Fels, who had not read the 
progress notes, was una\'tare of the reason for this action and hence could 
not administer complete care to Mrs. Brotm. \'/i thout understanding this 
action, Miss Fels was unable to relieve expressed apprehension by Mrs. 
Brown relative to cancelled medication. No· attempt was made by ~uss Fels 
to investigate this problem further . 
2. Collection of sputum. 
Four orders in tt'l'enty-five days by the doctor for a sputum collection t'l'ere 
not completed. Notation in the progress notes indicated unsuccessful attempts. 
Miss Fels, using only the Kardex as reference, checked for a specimen each 
morning in the container at the bedside. i'Jhen she had asked Hrs. Brovm to 
cough, it was a shallow, non-productive attempt. It was found that 
interpretati on of this order to the patient was poor. r·1rs. Broim had not 
knovm that a specimen was i..anted nor the purpose of the collecting 
container. 
,?. Ambulation. 
The order for f-irs. Brown's ambulat i on iias noted by :Miss Fels. That Mrs. 
Broi'm 1 s temperature h..ad returned to normal had not been noted by Miss Fels 
from the clinical sheet or the progress notes. 
4. Nutritional Status. 
~uss Fels was unaware of the notation in the progress notes indicating that 
blood tests had reported characteristic findings of acute, symptomatic 
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beriberi, so striking that an improvement in nutrition would most 
certainly promote cardiac function. She administered thiamin without 
understanding the reason f'or which it was ordered. No faculty member had 
aided her in locating reference material. Had !~as Fels known these facts, 
the objectives of' care would have been more clearly understood and the care 
given r-u-s. Brown improved. Adequate observation and interpretation by Miss 
Fels would have reduced Mrs. Brown's anxiety and given the doctors a more 
complete picture of' progress. 
5. Discharge and follow-up. 
Discharge plans, unknown to 1·1iss Fels, were recorded in t he progress notes. 
Had these plans been kno,m, Miss Fels might have shared with the doctor 
the responsibility of preparing Mrs. Brown for discharge. Interpretation 
of' doctor's orders or reinforced teaching by Hiss Fels would have greatly 
improved t he care given Hrs. Bro\m. 
Another valuable tool, when properly used, is the recording by the 
nurse. Nurses notes for 1-irs. Brown were to be written prn, that is as 
needed. During this period of observation, Miss Fels recorded once, at the 
time of' Mrs. Brown 1 s dramatic abli ty to '\'talk. 
Observations made by Mis s Fels and not recorded in the nurses notes 
include: 
1. Appetite. 
¥~ ss Fels noted, after each breakfast and lunch, that Mrs. Bro~tn 1 s appetite 
was very poor. This inf ormation was not communicated, verbally or in 
\vriting, to either nurses or docto r s. The direct relationship bet,·teen N:rs. 
Brown's poor nutritional status and her condition has been mentioned. 
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2. Anxiety and apprehension. 
!vlis s Fels noted, on many occasions, that I>!rs. Brown was upset. As pre-
viously mentioned, this was evident during and after doctor's rounds, vi sits 
and examinations by unknown doctors, tests without explanation and changes 
in medication without interpretation. Miss Fels did not write her 
observations in the nurses notes and attempted, alone, to solve the problem. 
Had 1•1iss Fels shared this information, coordinated plane to meet this 
problem might have been made by all those directly con cerned. 
No verbal communication between the interne and Miss Fels was observed. 
It will be noted that information was given freely to the investigator 
when it was sought. 
Two attempts by Miss Fels to share information about Mrs. Brown with 
other nurses at exchange report \'rare unsuccessful. 
In this case one observes the effect on Mrs. Brown of uncoordinated, 
professional effort. Each member of the professional team attempted, in his 
own way, to define and meet Mrs. Brown's needs. Valuable information was: 
1. Not shared between the doctors. 
2. Not shared between the nurses. 
). Not shared between the doctors and nurses. 
4. Not shared between instructor and nursing student. 
5. Not used when available. 
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Observations of Incidents 
Incident Numbe r One 
Mr. Grey was a patient well-known to all personnel on this se rvice. He 
had presented many challenging problems to the nursing staf f '\'Thile 
ho spi talized including: tracheotomy care, control of pain, skin care, t ube 
f eedings, control of odor etc. 
His two devoted daughters visited daily and assisted l'Tith his care. The 
doctors explained to them that they had done all that they could for Mr. 
Grey and were planning to transfer bim to another hospital f or terminal 
care. !-1iss Conn, a nursing student, '\'tas most supportive when t he daughte r s 
came to her. She had not learned of the plans f or discharge and did not 
contact the interne. The referral was handled by the i nterne and t he soci al 
worker. 
On the day of discharge, there was no mention at exchange repor t of the 
plans. t·Then !•!iss Conn, who had not cared for Mr. Grey for three days, was 
told of his discharge, she commented, 11 Is that what the doctor meant! I 
overheard him yesterday say that Mr. Grey was going today or tomorrow. I 
thou ght that he meant ~!r. Grey was dying." 
I n analyzing this incident, it is apparent that Mis s Conn did not 
recognize the need to secure more information relative to discharge plans 
for Nr. Grey. Had t his been secured, Miss Conn might have given more support 
to Mr . Grey's family. The need for improved communication between doctor 
and nurse is apparent. Had information, which both doctor and nurse had, 
been shared, more comprehensive care would have been given Mr. Grey. Had 
nurse exchange reports been patient-centered, the information which each 
nurse had might have been shared and a more complete picture of the patient 
as a person been painted. 
Incident Number Two 
Miss Smith, nursing student, was assigned to Mr. Brown for the first 
time. She had read the doctor's findings in the chart and knel't the diagnosis 
and plan of care. :r-1r. Brown bad had a cerebral-vascular accident two days 
before and was in critical condition. 
During the morning, his wife and sister visited. ''Then asked if ~.fr. 
Brown was responding, Miss Smith reported, 11 Not while I've been here. 11 
They asked if he had responded at all since the previous morning. Miss Smith 
replied, 11 I didn't have him yesterday, I don 1 t kno,.1. 11 There was no attempt 
to secure more information from the nurses notes or the doctor for the 
visitors. They called to the patient but he did not respond. Mrs. Brown 
told :tc1iss Smi'th that i"ir. Brown was deaf in the exposed ear but no attempt 
was made to turn the patient onto his other side. Mrs. Brown stated that . 
he wore no hearing aid. 
Miss Smith did not talk to the doctor that day and her charting 
included only the physical nursing measures that had been taken. There was 
no recording of his deafness in the chart nor at exchange report. 
In analyzing this incident, it is apparent that little support was 
given Mr. Brown's family by Niss Smith at this crucial time. Sensitiveness 
to the needs of patients and their relatives is developed in the nursing 
student during her educational experience. Indications for further emphasis 
in this area are cited in this incident. Had nurses notes been 
personalized and a nursing care plan for Mr. Brown been devised, 
individualized care might have been administered. Shared information, 
both at exchange report and with the doctor, would have helped to provide 
comprehensive care for Mr. Brown. 
Incident Number Three 
Miss Jones, nursing student, was assigned to Mrs. Black. When 
questioned, Miss Jones stated that this was the first morning in the 
room and that she knew only that Mrs. Black was going home that morning. 
She had not read the chart or questioned discharge plans. 
Sitting in a chair, fully dressed, Mrs. Black seemed puzzled. In 
conversation, it was learned that Mrs. Black had been told by the doctor 
that she would be given a prescription for iron pills. She had come to 
the hospital because of 11 heart trouble" and was disturbed to learn of the 
new medication. 11 There must be something wrong with my blood", she stated. 
She never had taken iron pills before and did not know of stool 
discoloration. She mentioned that, at the time of admission, the doctor 
had taken her digitalis pills. She had asked him for them five times but 
had not received them. She was concerned because the bottle had the 
prescription number l'thich she needed for refilling. A visit to her family 
physician would cost her another five dollars. The medication was found 
in the medicine closet and returned to the patient. 
Elastic stockings are worn by all patients, unless contra-indicated, 
during their hospitalization. Mrs. Black had asked four different nurses 
to make arrangements for her to buy a pair from the hospital before 
discharge but had not received them. The doctor vtas contacted, an order 
1·1ri tten and the stockings \'Tere secured for Hrs. Black. 
In analyzing this incident, lack of coordinated, professional effort 
caused undue apprehension for Mrs. Black. Had the doctor and nursing student 
planned together for Mrs. Black's discharge, misinterpretation and worry 
might have been avoided. Had a nursing care plan for Mrs. Black been 
devised and adequate nurses notes written daily, observations recorded 
would have given a more complete picture of the patient as a person. The 
importance of cooperatively planned discharge as a part of total care to 
patients is obviously not recognized by the doctor and nursing student. 
Incident Number Four 
Mrs. Orange, a recently diagnosed diabetic, had been hospitalized 
fourteen days. Miss Barrett, nursing student, was assigned to t4rs. Orange 
for the first time. At morning report, she learned that Mrs. Orange was to 
be discharged that day. As she administered the insulin, Miss Barrett found 
that ~1rs. Orange knew nothing about the preparation or administration of 
insulin and did not know that she would require it after discharge. Miss 
Barrett checked with the head nurse who contacted the doctor. He had 
assumed that the teaching would be routinely carried out and had not 
questioned it. At this time, he inquired about Mrs. Orange's diet. Three 
days before, he had requested the dietician to review dietary implications 
with the patient. The head nurse checked with Mrs. Orange and found that 
no one had discussed diet with her. The dietician was called and planned 
to speak with }.frs. Orange later that morning. 
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Relatives came to bring Mrs . Orange home .at eleven o'clock only to 
learn that the doctor bad cancelled her discharge. l~rs. Orange first learned 
of the change of discharge plans at this time. 
In the next two days, Miss Barrett -instructed the patient in diabetic 
care at home. The dietician had t'lro conferences with Mrs . Orange . 
At the time of discharge, ~uss Barrett knew nothing of the plans for 
}-irs . Orange 1 s referral or follow-up care. There was no face-to-face 
communication between ~uss Barrett and the interne during this period. 
In this incident, lack of coordinated, professional effort produced 
further hospitalization with additional expense for Mrs. Orange. Family plans 
were upset and relatives inconvenienced because of poor planning. Had this 
challenge been recognized,at the time that the diagnosis was first made, 
all team members might have prepared a teaching plan. With tras team 
approach, responsibility of all team members would have been outlined and 
carefully planned. 
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Observations of Nursing Exchange Report 
One of the ways in which doctors communicate with nurses is through 
written medical orde rs. These are recorded in a doctor's order book 
containing a separate sheet for each patient. The charge nurse is responsible 
for transferring these orders to the Kardex. 
The Kardex system is used for nursing reference on this unit. It 
contains a separate face sheet listing all drugs, treatments and tests the 
patient is currently receiving. A separate check list with time indicated 
is changed daily. All insertions are made by the charge nurse. As orders are 
transferred from the doctor's order book into the Kardex, other steps 
involved are taken , such as; writing new medicine cards, discarding 
medicine cards for cancelled medications, ordering drugs, preparing for 
special tests, securing necessary equipment etc. 
As noted in t~e general description. of the hospital unit, it is the 
head nurse who accompanies the doctors on Grand Rounds rather then the 
nurse responsible for giving direct care to the patient. Some of the 
communication from nurse to doctor and doctor to nurse is routed through 
the head nurse. One or the ways in which written orders a re communicated to 
all members of the staff is through exchange report. The next step in the 
study was to ascertain how the head nurse carried out this liaison function. 
To gain information on what was accomplished through this method of 
communication, nineteen observations wer~ made of exchange report, seven in 
the morning between day and night nurses, twelve in the afternoon between 
day and evening nurses. 
Since this unit is divided in half by the nurses station, there is an 
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east and west wing. There are two Kardex, two doctor's order books and two 
medicine card boxes. There are usually two nurses on this unit during the 
afternoon and evening shifts. 
Before conference begins, all medicine cards are removed from the box 
where they have been arranged according to time and regrouped according to 
patients. At exchange conference, the nurse reporting off duty reads from 
the Kardex the patient's name, diagnosis, medicines, treatments and tests. 
Another nurse checks each medicine card as the patient's name, drug, dosage, 
frequency, route and date are read aloud from the Kardex. 
During this period, the investigator observed that few statements 
were made to individualize the report. \ihen comments were made such as, 
11 She seems to be depressed" or 11 His father died with the same condition" , 
there was no further discussion. 
Morning report is held at the nurse's desk and all nurses stand. Those 
not involved checking medicine cards appeared tired and bored, leaning on 
the wall or desk, glancing at their watches or whispering to one another. 
Afternoon report is held in the conference room. All nurses are 
seated either on chairs, the windowsill or the desk. Each nurse reports on 
•• her assigned patients. The atmosphere seemed more relaxed, less hurried. 
It will be noted that at this time only, there is an overlapping of nurse's 
time so that report is given while all nurses are on duty. 
The time spent by the nurses at this exchange report varied from 
brenty-two to fifty-seven minutes. 
Discussion 
In analyzing the observations made during nurse exchange report, it is 
obvious that the value of this verbal, communicative tool is not fully 
recognized. Failure of the nurses to communicate valuable inf ormation 
r elative to patient care is obvious. The few attempts noted to 
individualize the report with pertinent comments did not stimulate 
discussion. 
All nurses reporting on and off duty attend exchange report. \ihile 
these two groups are gathered together, a time consuming process of 
checking medicine cards is carried out. All medicine cards are checked 
three times each day with the listings in the Kardex. Had this procedure 
been done before or after report, only one or two nurses might be 
involved. 
Since nursing students do not recognize the educational value of 
these reports, guidance by faculty members is indicated. Short con-
ferences before report with the nursing student and faculty member 
rela tive to pertinent information to be shared might also assist the 
nursing student to develop communicative skills. Attendance at these 
r eports by faculty members would also strengthen this learning 
experience. 
Observations of Doctor's Rounds 
During this eight week period, the investimator made sporadic 
observations of doctor's rounds. These observations might be made while 
working with a nursing student, administering care or attending complete 
rounds. 
The number of doctors observed on rounds at one time ranged from 
six to t\'renty. The medical nursing supervisor and the head nurse on this 
unit attended grand rounds each Monday morning. An attempt is made to plan 
that each nursing student attend grand rounds at least once during her 
experience on this unit. Other than Monday, there liaS no time during this 
period, \'then a nurse was observed attending complete rounds. There were 
three instances where two nursing students and one graduate stopped their 
1vork to accompany the doctors in their assigned rooms. 
The interne presents the patient to the visiting doctor at the 
bedside. The case is discussed by the group and may or may not include the 
patient. Findings, diagnosis, proposed plan or evaluation of care and 
similar cases are reviewed. All observed attempts to include the patient 
were questions relative to symptoms and family history of the disease. 
There were several instances where the group gathered in the hall or ward 
laboratory to discuss certain cases. 
~.1any questions asked referred to observations relative to symptoms 
such as: 
"Have you been vomiting during the night?" 
11 Did you sleep well last night with that new medicine?" 
11 Has the pain left you?" 
Some of the infor.mation they asked for was available in the nurses 
notes or on the clinical sheet but was not used ~s reference. No doubt, 
many questions were posed to involve the patient in the rounds. 
Miss James, a patient with ulcerative colitis, had been asked by the 
doctor to chart the frequency of her bowel movements. At the bedside, the 
interne explained to the visiting doctor, 11 We can't keep track of bowel 
movements. \ve have to ask the patients to do it. 11 
As the visiting doctor checked the clinical sheet, he remarked, 11 This 
tells me nothing. I don't know why the nurses can't keep charts accurate." 
The interne stated, 11 If you saw the way they did it you'd understand. 
They mumble 1Did you have a B. l'-1 . 1 , as they run around the room "'tith a 
book. I wonder if the patients know >-rhat they're saying." 
The visiting doctor replied, 11 They shouldn't bother at all if this is 
the best they can do." 
As cases were discussed at the bedside, it was observed that 
terminology was confusing to the patient and differences of opinion 
relative to diagnosis and treatment upsetting to the patient. Some comments 
made by patients after the dcilctors had left the unit include: 
11 I thought I knew what was wrong >'l'ith me but now I can see that 
they don 1t. 11 
11 Some of those doctors looked worried when he said that long 
l'lord-- does it mean that I'm going to die? 11 
11 That short doctor didn't like the medicine I 1m getting-- I 
wonder if it will hurt me. 11 
11 I thought I wasn't sick-- I mean real sick. After listening to 
those doctors I wonder if they've told me everything." 
There were two observations made where the doctors referred to other 
patients with different diagnoses at the bedside. Talking to the patients 
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later, the investigator found both patients upset, thinking their case 
was under discussion at the time. 
When asked their doctor's name after rounds, most patients gave the 
interne assigned the case. Some of the comments to this question include: 
11 I 1ve been to so many hospitals but I've never had such a nice 
doctor." 
11 My doctor seems so interested in my case." 
11 I feel that I'm the only patient he has." 
There were seven instances where patients could describe their doctor 
but were unfamiliar with his name when it was mentioned. Nine patients did 
not think any specific doctor was assigned them, they had been seen by so 
many. 
The procedure of rounds seemed well accepted by most patients. On this 
unit many patients are readmissions, well accustomed to hospital routine. 
l1hen new patients were questioned, it was found that no explanation had 
been given them relative to doctor's rounds. They expressed surprise and 
fear at first but realized that all patients are seen. Comments include: 
11 At first they scared me, but now I wait each morning for them. 11 
11 I feel like something on display when they gather around me and 
stare- but I know they have to learn. 11 
11 I 1m awfully nervous when they're here but I'm sure other patients 
feel that way too.n 
Discussion 
From these observations, it is apparent that doctors do not always 
attempt to include the patient in the conversation at the bedside. The only 
verbal exchanges between the doctor and the patient were questions 
relative to symptoms and family history of the disease. 
It is noted that some comments made by doctors during rounds were 
disturbing to patients. There were several instances where the group 
gathered in the hall or ward laboratory to discuss certain cases. The 
role of the nurse as an interpreter is demonstrated here. If the nurse 
attended rounds at her assigned unit, she would be able, immediately 
after rounds, to discuss any problem area the patient might define. This 
would avoid much of the anxiety noted in the observations. 
That nurses do not recognize this procedure as an opportunity to 
understand more clearly the medical plan of care is obvious. If 
attendance at rounds, at their assigned units, was incorporated in the 
educational experience of nursing students, more comprehensive care 
would be given patients. 
The need for more thorough orientation of patients upon admission 
is apparent. New admissions on this unit were unfamiliar with the 
procedure of doctor's rounds. Expressed fear and surprise might have been 
allayed, had an explanation been given to the patient upon admission. 
It is recognized that the patient is seen by many members of the 
hospital staff. That sixteen patients were unable to name the interne 
assigned to them, indicates that there is little coordination between 
the medical and nursing staff. 
Doctor-Nursing Student Conference 
During interviews, interest was expressed by both internes and nurstng 
students, to meet in a group to discuss patients on the study unit. During 
individual conferences with the medical resident and nursing supervisor of 
1 this unit, the investigator found both anxious to assist in any way possible. 
The medical resident spoke to the three internes relative to these 
conferences to further support the study. The investigator spoke to 
each interne individually and explained that the purpose of such conferences 
l..ras to review the objectives of care of any patients they wished to discuss. 
All three internes were very much interested but each expressed concern 
relative to the time involved. 
The three nursing students were seen by the investigator in a group. 
All three appeared most interested and anxious for scheduled conferences. 
Due to emergencies and the pressures of the work situation, the 
internes were unable to attend six scheduled conferences. One interne, 
concerned about the cancelled conferences, stated that he would be l'lilling 
to stay after rounds Saturday morning to meet ldth the group. 
One interne is on duty on this unit for the week-end which starts 
Saturday at noon. The conference was held for thirty minutes with the 
three nursing students and the three internes., t1-ro of whom were off duty. 
Rounds had finished at one o 1 clock and the internes had returned to finish 
their work. At two o 1 clock, the internes, their work not yet finished, 
asked that the group meet. They all agreed that there would probably be no 
time when it would be convenient for the entire group. 
All group members had been interviewed before the conference. A brief 
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review of' the purpose f'or the meeting was first discussed. The doctors 
could think of no patient on the unit with a problem f'or discussion. 
~uss Connors, a nursing student, expressed interest in Miss Young, a 
sixteen year old girl with multiple sclerosis. Doctor Briggs remarked, 
"She 111 be leaving us next week." All three nursing students joined in 
the discussion explaining problems that had arisen with r~ss Young 
including incontinence, poor appetite, diversional therapy, skin care 
and her speech difficulty. 
Miss Young's condition had become critical three weeks prior to this 
conference and she had been placed on the danger list. Miss Connors, 
who had cared for Miss Young before and after this crisis, asked if there 
could be a relationship between the priest's visit and Miss Young's 
marked speech difficulty. She had observed that before being seen by the 
priest, Miss Young had been responsive and ~d attempted to speak in 
whispers. Since the visit, the only attempt to communicate was to nod 
her head. Miss Connors further stated that many members of the family 
had visited Miss Young that day and were obviously emotionally upset, 
both at the bedside and in the hall. 
Doctor Dodds remarked, "I hadn't even thought of that aspect. T.'le 1ve 
had problems before when we've placed patients on the D.L." 
These problems were mentioned briefly and an active discussion of' : 
1. Preparation of the patient. 
2. E~planation to the family. 
). The responsibility of the interne. 
4. The meaning of the service offered Catholic patients. 
Doctor Briggs stated, "I think many times it just. upsets the patient to 
have the priest brought in." 
Doctor Dodds expressed his views and pointed out that when patients 
were seriously ill, their physical health was often times secondary to 
their spiritual health. He concluded by saying, 11 We 1 ve probably handled 
this case poorly but we can profit from it." 
Miss ~~ck asked if Miss Tan might be discussed at this time. }lies 
Tan was a sixteen year old girl who had been admitted with a possible 
diagnosis of ulcerative colitis. Miss l!,ack stated that she had read Mise 
Tan's chart and found little family history available and was not quite 
sure what was wrong with ~ass Tan. Doctor Briggs asked, 0 \fuat is it you 
vtant to know? Tell me what you know about her and what you think is 
wrong with her. 11 
Hiss l~ck did not respond. After a brief pause, Miss Connors 
replied, "Nurses can't diagnose, Doctor Briggs." 
Other group members laughed and Doctor Dodds suggested that Miss 
Mack attend grand rounds the follo-vting Monday morning 'tthen Miss Tan 1 s 
case would be discussed. 
There followed a brief discussion relative to patient assignment. 
All three doctors said they found it difficult to determine which nurse 
''~as caring for their patients. The nursing students interpreted their 
method of assignmen~, stating that t1~ head nurse prepared and posted 
a written assignment sheet daily. They found it rather difficult to 
follow patients closely because of their class days, days off and 
heavier week-end assignments. 
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The conference ended when the interne on call was asked by the 
resident to observe a patient. As the doctors left, they all agreed that 
they -vrould be very willing to answer any questions the nursing students 
might have involving any aspect of patient care. They requested the 
students to question them at any time. 
After the conference, the investigator was called into the ward 
laboratory. Doctor Smith commented, 11 This is all fine to sit down with 
the nurses but you can see how busy we are. If we went home now, Doctor 
Dodds would never be finished." 
Doctor Briggs said, 11 We 1 d like to get together, really, but we 
don't have the time." 
Doctor Smith remarked, 11 1 understand this team concept you're 
talking about, we'd all profit from it but we don't have the time." 
Doctor Briggs comnented, "This is no reflection on anyone, but we 
don't have t he supervision we need. \ie duplicate our service and spend 
time doing unnecessary things because -vre don't know. VIe work with real 
nice fellows - but t o be a good resident or assistant you've got to be a 
stinker-- firm and direct ive. We don't have it here and that' s on e 
reason we don't have so much time." 
Dr. Smith stated, "If you can find time in our day to plan confer-
ences, we'd be very grateful. I sometimes go three days vdthout seeing 
my patients. Sure, I see them on rounds, but I mee.n I don't see them to 
talk to. I can see that nurses have information that we could certainly 
u se. (pause) You've certainly picked a problem. If you can see any 
possible solution, we'll be only too happy to coo perate." 
Discussion 
Both internes and nurses were interested and most anxious for 
scheduled conferences. After six scheduled conferences were cancelled, 
due to emergencies and the presuures of the work situation, the group 
met at a time when two of the internes were off duty. This indicates 
their willingness to cooperate with attempts to improve patient care. 
The three internes could think of no patient on the unit with a 
problem f or discussion. The three nursing students brought problems up 
for discussion and active participat i on eJued. The one incident where 
the interne appeared somewhat insecure and defensive v~s no doubt due 
to direct questioning of a threatening nature. This wa s well handled by 
the group. 
From these observations, it is obvious that much information was 
shared among and between the two disciplines. Were these conferences 
scheduled regularly, both groups would have an opportunity to understand 
one another more completely. With improved interpersonal relationships , 
more coordinated and effective care l·lould be given to the patients. 
~here is indication in these observations of the need for 
investigation of medical supervision and orientation to the unit and 
nursing staff. 
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CHAPTER VJ 
SUMMARY, CONCLUSIONS AND RECOl•fl.ffil'lDATIONS 
Summary 
This study was concerned with the communications between collegiate 
nursing students and internes on one unit of a selected medical center. 
The study was undertaken in order that nurses may become more aware of the 
importance of interprofessional communication and its effect on the 
patient . As previously stated, it is the philosophy of the investigator 
that the quality of care given patients is directly proportional to the 
quality of interprofessional communication. The gUided interview was used 
in seeking information relative to the attitudes toward interprofessional 
communication of internes and nursing students on this study unit. From the 
information received in these interviews, direct observation of several 
communicative methods was planned, in order to determine existing problems . 
In reviewing the literature, no studies, s.~milar in nature, were 
found. Articles dealing with effective coordination and team concept have 
previously been quoted. 
From this study, there appears to be a poor correlation in positive 
team concept. 
Conclusions 
Attitudes of the Staff about Interprofessional Communication 
The Doctors 
I, 
1 1. All the doctors felt that interne-nursing student communication was 
inadequate. 
2. All the doctors believed that the time element was the stumbling block 
between doctor-nurse communication. 
). Three stated that they did not know which nurses '\'rere assigned to their 
patients. 
4. The rapid turnover in nursing personnel presented a problem to two 
doctors. 
5. Because an average of four hours each day is spent by the doctors on 
rounds or in conference, most of the doctors felt a need for improved 
communication between doctor and nurse. 
6. One doctor did not think that nurses would be interested in talking 
about patients. 
7. One doctor felt that nurses did not always use good judgment when they 
communicated with the doctors. 
, 8 . One doctor, recognizing that nursing students were learning, found it 
most confusing on the ward when large numbers of younger students 
received their clinical experience. 
The Nurses 
1. All the nurses felt that interne-nursing student communication was 
inadequate. 
2. All the nurses felt that there was never enough time to communicate with 
the doctors. 
). Most of the nurses stated that they ~rere unfamiliar with the names of 
many of the visiting staff members. 
4. Two nurses felt that the doctors did not recognize their contributions. 
6L 
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II 
5. One nurse felt that nurse-nurse communication should be i mproved before 
attempting to improve doctor-nurse communication. 
Cases of Incidents Observed 
1. No patient in the study received maximum care through planned coordinated 
eff ort. There was no evidence of doctor-nursing student discussion about 
any patient. 
2. There are indications that the progress of a few patients \-tas hindered 
without mutual understanding and planning of objectives of patient care 
by the doctors and nursing students. 
~. Communication between doctors was not always adequate. Failure to record 
observations and consultations is cited. 
4. The nurses use the Kardex most frequently to obtain information about 
the patient. They refer to the progress notes occasionally and are 
reluctant to ask questions of the doctors. 
5. Valuable information obtained by the nurses from the patient was seldom 
shared "ri th other nurses or doctors. 
I 
6. There were few written nurses notes and no nursing care plans devised 
for any patient. 
7. There is apparent need for improved communication bet\"een instructor and 
I 
nursing-student as well as head nurse and nursing student. II 
8. There l·ras little planning noted by both doctors and nurses for family 
teaching or interpretation. 
9. Examples of apprehension and fear of patients are demonstrated at 
doctor 1 s rounds, visits and examinations by unknown doctors, test without 
explanation and changes in medication without interpretation. 
10. Informati on r elative to patient care was readily given to t he 
investigator when it was sought from the medical staff. 
11. The nurses do not feel a responsibility for the patient's discharge 
instructions, other than to ascertain that they have received them. 
Nursing Exchange Report Observed 
1. All nurses reporting on and off duty attend exchange report. 
2. Most of the conversation at this report is a repititious checking of 
medicine cards with those medicines listed in the Kardex. 
). Few attempts to individualize this report with comments concerning 
patients were not followed through. 
4. All nurses stood at morning report and those not involved in reading 
medicine cards appeared tired and bored. 
5. Afternoon report appeared more relaxed and less hurried when held in the 
conference room with the nurses seated. 
Doctors Rounds Observed 
1. The number of doctors observed at rounds at any one time ranged from 
six to twenty. 
2. Although no nurse was observed attending complete rounds, there were 
three instances where two nursing students and one graduate were seen 
attending doctors rounds in their assigned rooms. 
). All observed attempts to include the patients in conversation were 
questions relative to symptoms and family history of the disease. 
II 
4. There were several instances where the medical group gathered in the 
hall or ward laboratory to discuss certain cases. All other observations 
were made at the bedside where findings, diagnosis, proposed plan or 
evaluation of care were discussed. 
5. Information, available in the nurses notes or clinical sheet, was 
secured from the patient. No doubt, many questions \'lere posed to involve 
the patient in the rounds. 
6. As the patient's own case was discussed at the bedside, it was observed 
that medical terminology was confUsing to the patient and differences 
of opinion by the doctors,relative to diagnosis and treatment, were 
disturbing. 
7. ~usinterpretation of conversation caused concern to patients. They had 
thought their cases were being discussed when the doctors referred to 
other cases. 
8. Most patients were able to name the interne assigned to them. Seven 
patients could describe their doctor, but were unfamiliar t·Ji th his 
name. Nine patients did not think any specific doctor was assigned 
them, they had been seen by so many. 
9. The procedure of rounds seemed well accepted by most patients. 
10. New patients were unfamiliar with the procedure and received no 
explanation relative to this on admission. Expressed fear and surprise 
were substituted by resignment when they realized that all patients 
are visited by the doctors each day. 
Doctor-Nursing Student Conference Observed 
1. Doctors and nursing stu~ents were interested and most anxious for 
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scheduled conferences. 
2. Due to the pressure of the '-tork situation, the doctors \-tere unable 
to attend six scheduled conferences. 
3. The one conference held w~s planned by the doctors at a time when two 
of t he three \'tere off duty. 
4. The t hree doctors could think of no patient on the unit i'Ti th a problem 
for discussion. 
5. The three nursing students brought problems up for discussion and 
active participation ensued. 
6. When asked directly about a patient, one doctor a ppeared somewhat 
insecure and defensive, but the atmosphere became rela~ed after a 
fe"r moments. 
7. Except for this one incident, there 'qas a mutual sharing of 
inform.ation. 
8. The nursing students interpreted t heir method of assi gnment to the 
doctors when it was questioned. 
9. The conference ended when the interne was asked to observe a 
patient. 
10. All doctors a greed t hat they would be willing to answer any 
que stions involving any aspect of patient care at any time. 
11. One doctor felt inadequate time for interprofessional communication 
was due to ~or planning and inadequate supervision of medical staff. 
12. All agreed nurses have much valuable infor.mation, useful to the 
medical staff. 
13. All doctors hoped that some method of communication could be devised 
since they sometimes go three to four days without talking directly 
to their patients. 
Recommendations 
The staff on this unit was most helpful, kind and cooperative in 
every way. The doctors and nurses were unaware of the weak "W~ feeling on 
the team. No previous study bad outlined the effect of interprofessional 
communication on patient care. Plans are budding for a more coordinated 
program for patient care. There should be mutual benefit from such a 
program. 
As an outgrowth of this study, the investimator makes the following 
recommendations: 
1. That the Chief of Service delegate responsibility of fostering team 
concept to a staff member who is: 
a. Genuinely interested in such a plan. 
b. \'fell versed in team concept. 
c. Administratively capable. 
d. Free to devote time to this program. 
2. That regular, scheduled, professional conferences on a supervisory 
level be conducted, by the administrator, in order to : 
a. Have the medical resident in charge give an overview of the 
plans of his discipline. 
b. Follow with group interaction in clarifying the responsibilities 
for the various disciplines. 
c. Make clear to each person his or her role and its importance. 
d. Gain good group interaction through good group planning, 
encouraging the sharing of information. 
). That as a result of these conferences, information be shared to those 
team members directly responsible to those attending conferences. 
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4. That interne-nursing student round table conferences about individual 
patients be held at least weekly. Through these, mutual benefits can be 
derived in determining and evaluating the objectives of patient care . 
5. That nursing care plans be written on all patients, considering all 
factors agreed upon in conference and those observed by nurses caring 
for pat ients. 
6. That the orientation of nursing staff to this unit be evaluated. 
1. To facilitate the above, perhaps the use of name pins or a picture 
roster of the ~edical staff might be considered. 
8. That a representative from the nursing department be included in the 
orientation of internes to interpret the role of nursing. 
9. That nursing faculty evaluate the guidance given nursing students in 
developing communicative skills. 
10. That nurses investigate the necessity for checking medicine cards three 
times each day. If this be found necessary, another method might be 
devised so that only one or two nurses might be involved and not all 
nurses from two shifts. 
11. That nurses investigate the feasibility of two separate exchange reports, 
since the unit is divided into two sections, each having a separate 
Kardex, doctor's order book and chart rack. 
12. If needed to facilitate the above, perhaps the nursing staff should be 
enlarged. 
15. That, to assist nursing students in developing communicative skills, 
faculty members attend exchange report. 
14. That to provide a more relaxed, less hurried atmosphere at excpange 
report, the conference room, with adequate chairs, be used for all 
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exchange reports. 
15. That attendance at doctors rounds at their units be incorporated in the 
educational experience of all nursing students. 
16. That nurses investigate the possibility of nursing students attending 
afternoon medical conferences which are held daily. 
17. If needed, to facilitate the above, perhaps nursing students, once a 
week, might >·10rk from 9:00 A. ivi . to 5:50P.M. 
18. That explanation of doctors rounds be included in the orientation of 
new admissions. 
19. That the nurses investigate the way the patients amuse themselves at 
home and simulate these ways in the unit wherever possible. 
20. That the hospital's occupational therapist be consulted for advice on 
diversional therapy and gain her cooperation to visit the unit whenever 
needed. The patients may learn nei'l interests from her which they could 
continue at home. 
21. That further study be done on this unit concerning communications 
between nurses. 
22. That a study be done to determine the feasibility of dividing this unit 
into two separate sections with two teams of doctors and nurses. 
23. That further study be done on this unit of the nurse-doctor, nurse-
patient, family-staff relationships. 
24. That a study be done to investigate the educational value of medical 
student-nursing student conf erences. 
25. That a study be done to determine the effect on patients of doctors 
rounds. 
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